2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {UBR) Aug 18, 2003 8:00 am

DOCUMENT # 598024 B Secretary of State
. Entity Name ke 3k
STEPHEN BLACK CUSTOM HOMES, INC. 08-18-2003 50165 035 *#530.00
Principal Place of Business Mailing Address
TREET S.W. y 402 14TH STREEY SW.
RU 33570 RUSKIN FL 33570
S S
/¥0r Duanda, L4 /?OZJ)QUIGULU@/\..
Suite. Apt. 4. etc. - Sulte, At. 4, efc. % CHECK HERE IF MAKING CHANGES
City & State 3 City & State 4, FEl Number Applied For
éb{tﬂ‘ﬂ Fl— ﬁ_,(_LD k’-”"\' 59—3%4915 Not Applicable
Z‘pa 2 €70 CO;_T: L ZI% 2 G700 ,ﬁ (:u[n_tz, 5. Certificate of Status Desired O E‘:‘;g’q L’:Eedém“a'
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
BLA?K, STEPHEN ‘ l 402__ - \D/l ' Strest Address {F.O. Box Number is Not Acceptable)
RUSKIN FL 33570
- o City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereg agent.

SIGNATURE £ Ay /1 2eoop
S\grﬁﬁ(wpanﬂ printed name of ragistarad agent and fitle if applicable (NQTE: Registerad Agent signatura required when reinstating) ¥ DATE
%~ - FILE NOWH! FEE IS-$5560.00 - -~ - [ s - .- -= . . . _
i 9. Election Campaign‘Financi T85!
Aor Septamber 10, 2003 Feo wil b $750.00 St Copig Frarca ™ $:00 vy oo
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PVS , O Delete TITLE [JChange [ Addition
NAME BLACK, STEPHEN W . NAME
swreeT ADrEss |OR-MTH-STREETSW. [ £ 02 DQU\MD’L STREET ADDRESS
CITY-ST-2IP RUSKIN FL 33570 CITY-5T-2iP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
cIy-st-2p CITY-ST-ZP
TITLE T vetete TITLE [ Change [ Addition
NAME  MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TME T L] Delete TMLE TTchange [ Addition
NAME - B name
STREET ACDRESS STREET ADDRESS
cIry-S1-2ip CITY-ST-21P
TILE O Gelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ag#ress, with all other like empowered.

SIGNATURE: ___SIZZZ12% BEQUIRED fuit coes  YI3 29y 2%

SIGNATURE MID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (4/03)



